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NAME OF COMMITTEE (In Full)
Meeks Victory Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Narula, Gurdip Singh, , ,

Date of Receipt

Mailing Address 389 Old Court House Road

M M ! D D ! Y Y Y Y

10 28 2021

City
New Hyde Park

State Zip Code
NY 11040

Transaction ID : C12337585
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
New Hampton Realty Inc

Occupation (for Individual)

Business

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Pandya, Himanshu, , ,

Date of Receipt

Mailing Address 34 Tottenham PI

M M / D D / Y Y Y Y

07 09 2021

City
New Hyde Park

State Zip Code
NY 11040

Transaction ID : C12281899
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Floral Park Medical PC

Occupation (for Individual)
Physician

Memo ltem

Receipt For: 2022

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Pelman, Simon, , ,

Date of Receipt

Mailing Address 3323 Union St

M M ! D D ! Y Y Y Y

12 01 2021

City
Flushing

State Zip Code
NY 11354-3050

Transaction ID : C12358524

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2900;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Union Plaza NH Health Care Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2900.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

3400.00
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